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ATTACHMENT 3.1-A 

Item 12c (Page 1) 

Applies to both 

Categorically and 

Medically Needy 


STATE PLAN UNDER T I T L E  XIX OF THE SOCIAL SECURITY ACT 

State Nebraska 


LIMITATIONS - PROSTHETIC DEVICES 

The Nebraska Medical Assistance Program covers the purchase or rental o f  
durable medical equipment, medical supplies, orthotics, and prosthetics that 
meet program guidelines when prescribed by a physician or other licensed 
practitioner whose licensure allows prescribing these items (M.D., D.O., 
D.P.M.). To qualify as a covered service under NMAP, theitem must be 
medically necessary and must meet the definitions in state regulations. 

NMAP does not cover items that primarily serve personal comfort; convenience; 
or educational, hygienic, safety, or cosmetic functions; or new equipment o f  
unprovenvalueandlorequipmentofquestionablecurrentusefulness or 
therapeutic value. 

NMAP does not generally enroll hospitals, hospital pharmacies, long term care 
facilities;rehabilitationservicesorcenters,physicians,physical 
therapists, speech therapists, or occupational therapists asproviders o f  
durable medical equipment, medical supplies, or orthotics and prosthetics. 
Home health agencies may provide durable medical equipment and oxygen only. 

Durable medical equipment is equipment which ­

1. Withstands repeated use; 

2. Is primarily and customarily used to serve a medical purpose; 

3 .  	 Generally is not useful to a person in the absence of an illness or 

injuryury : and 
4. 	 I s  appropriate for use in the client's home. This generally does no 

include long term care facilities. 

Coverage conditions for individual services are listed with the procedure code 

descriptions. 
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ATTACHMENT 3.1-A 

Item 12c (Page 2) 

Applies to Both 

Categorically and 

Medically Needy 


STATE PLAN UNDER TITLE
X I X  OF THE SOCIAL SECURITY ACT 

State Nebraska 


LIMITATIONS - PROSTHETIC DEVICES 

NMAP covers medical supplies listed in the coverage criteria and procedure code 
list when prescribedformedicalcarein theclient's home.Itemsnot 
specifically listed may not be covered by NMAP. Coverage for medical supplies 
does not generally include clients residingin NF's o r  ICF/MR's. 

NMAPdoesnotcover,asmedicalsupplies,personalcareitemssuch as 

non-medical mouthwashes, deodorants, talcum powders, bath powders, soaps, 

dentifrices, eye washes, contact solutions, etc.NMAP does not cover, as 

medical supplies, oralor injectable over-the-counter drugsand medications. 


NMAP covers orthotic devices when medically necessary andprescribed to support 
a weak o r  deformed body member or  restrict o r  eliminate motion in a diseased or 
injured part of the body. Coverage includes braces, orthopedic shoes and shoe 
corrections, lumbar supports, hernia control devices, and similar items. NMAp 
covers prosthetic devices when medically necessary and prescribed to replace a 
missing body part. Orthotics and prosthetics are covered for clients residing 
in NF's and ICFIMR's. NMAP does not coverexternal powered prosthetic devices. 

NMAP covers only one pair of orthopedic shoes at the time of purchase. Except 
when size change is .necessary due to growth and/or when diagnosis indicates 

excessive wear, NMAP allows only one pair of shoes in a one-year period. 

Orthopedic shoes and shoe corrections are not covered for flexible o r  
..congenitalflat feet. 

Prior authorization is required of payment of rental and purchase of the items 

listed in state regulations as requiring prior authorization. 
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ATTACHMENT 3.1-A 

Item 12d (Page 1) 

Applies to Both 

Categorically and 

Medically Needy 


STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY
ACT 


StateNebraska 


LIMITATIONS - EYE GLASSES 

The Nebraska Medical Assistance Program covers eye examinations, diagnostic 
services, and other treatment services within program guidelines whenmedically 
necessary and appropriate todiagnose o r  treat a specific eye illness, symptom. 
complaint, o r  injury. 

NMAP covers annual eye examinations for clients age 20 and younger. More 
frequent exams will also be covered if needed to determine existence o f  
suspectedconditions.Eyeexaminationsarerecommended beginning at 
approximately age three. 

NMAP covers eye examinations f o r  clients age 21 and older once every 2 4  
months. More frequent eye examinations will also be covered when reasonable 
and appropriate. 

NMAP covers eyeglass framesunder the following conditions: 

1. The client's first pair of prescription eyeglasses: or 

2. When the client's current frame is no longer usable due to ­

a. Irreparablewear/damage; 

b.
Loss: 

c .  Size change due to growth: or  
d. 	 A prescribedlenschangeonly if newlensescannot be 

accommodated by the current frame. 

NMAP covers eyeglass lensesunder the following conditions: 


1. The client's first pair of prescription eyeglasses; 

2. 	 When the client's current lenses are no longer usable due to loss, 

damage, or size change for growth: 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

StateNebraska 

LIMITATIONS - EYE GLASSES 

3 .  	 When new l e n s e sa r er e q u i r e d  due t o  a new p r e s c r i p t i o n  when t h e  
r e f r a c t i o n  c o r r e c t i o n  m e e t s  oneof t h e  f o l l o w i n g  c r i t e r i a :  
a .  	 A changeof 0 .50  d iop te r sinthemer id i anofg rea t e s tchange  when 

p laced  on a n  o p t i c a l  c r o s s :  
b .  	 A change i na x i si ne x c e s s  of 10 degrees f o r  0.50 c y l i n d e r ,f i v e  

d e g r e e sf o r  0 .75 c y l i n d e r ;o r  
c .  	 A change of p r i s mc o r r e c t i o n  of 112 p r i s md i o p t e rv e r t i c a l l yo r  

two p r i sm d iop te r s  ho r i zon ta l ly  o r  more. 

Lensesmustmeetthespecif icat ions for eyeg las s  lenses a n dc o v e r a g ec r i t e r i a  
l i s t e di ns t a t er e g u l a t i o n s .  

NMAP c o v e r sc o n t a c tl e n ss e r v i c e so n l y  when p r e s c r i b e df o rc o r r e c t i o n  o f  
monocular  eyekeratoconus,  aphakia ,  o r  o t h e rp a t h o l o g i c a lc o n d i t i o n s  of tho 

when u s e f u lv i s i o nc a n n o t  be obta inedwi theyeglasses .  NMAP does not  cover  
con tac tl enses  when p resc r ibed  f o r  rou t inecorrec t ionofv is ion .  

NMAP doesnotcover ­

1. Sunglasses ;  
2 .  	 M u l t i p l ep a i r s  of eyeg la s sesfo rthe  same ind iv idua l  ( f o r  example, two 

p a i r so fe y e g l a s s e si nl i e  of b i f o c a l s  o r  t r i f o c a l si ns i n g l ev i s i o n  
frame) : 

3 .  	 Non-spectaclemountedaids,hand-held or s i n g l el e n ss p e c t a c l e  mounted 
low v i s i o na i d s ,a n dt e l e s c o p i ca n do t h e r  compound l e n ss y s t e m s  
( i n c l u d i n gd i s t a n tv i s i o nt e l e s c o p i c ,n e a rv i s i o nt e l e s c o p e s ,  and 
compound microscopiclenssystems);and 

4. Replacementinsurance. 
-
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ATTACHMENT 3.1-A 

Page 6, Item 13b 

Applies to both 

categorically and 

medically needy 


STATE PLAN UNDER TITLEX I X  OF THE SOCIAL SECURITY ACT 

StateNebraska 

LIMITATIONS - SCREENING SERVICES 

NMAP covers marnograms when provided based on a medically necessary diagnosis. 
In the absence $ a diagnosis, NMAP covers mammograms provided according to the 
American Cancer Society's periodicity schedule. 
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attachment 3.1-A 
Item 13d (Page 1) 
Applies to both Categorically
and Medically Needy 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State Nebraska 

LIMITATIONS - REHABILITATIVE SERVICES 

community-based comprhensive Psychiatric Rehabilitation and Support Services 
, program 

Thefollowingrehabilitativepsychiatricservicesarecoveredasacomprehensive 
package of services under the Nebraska Community-Based Comprehensive Psychiatric 
Rehabilitation and Support Services Program: 

1. Community Support; 
2. Day Rehabilitation; and 
3. Psychiatric Residential Rehabilitation. 

The services must be medicallynecessary These services are designed to rehabilitate ' 
individualswho are experiencing severe and persistent mental illnessin the community 
and thereby avoid more restrictive levels of care such as psychiatric inpatient hospital 

.. 	 ornursingfacility.Rehabilitativepsychiatricservicesdo not includetreatmentfor a 
primary diagnosisof substance abuse. 

Clients must be assessed by a licensed mental health professional prior to receiving 
these services. Based on the assessment, the licensed mental health professional will 

service recommendations that identifydevelop need rehabilitative and mental 
healthhubstance abuse services needed by the client. The completed service needs 
assessmentandservicerecommendations will be reviewedandapprovedby a 
supervising mental health practitioner (psychiatristor licensed psychologist). 

Provider Qualifications: Providers of rehabilitative psychiatric services mustbe certified 
Department of Publicby the Institutions as providers of community-based 

comprehensivepsychiatricrehabilitation and supportservices.Theprovidersmust 
agree to contractwith DPI to provide these servicesand must demonstrate the capacity 
to fulfill all contractual requirements. TheprovidermustalsocompleteaMedicaid 
provider agreement. 
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item 13d (Page2)
Applies to both Categorically 
and Medically Needy 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

StateNebraska 

LIMITATIONS - REHABILITATIVE SERVICES 

1. 	Provide/developthe necessary services and supportsto enable clientsto reside 
in the community ; 

2. Maximize the client's community participation, community and living skills, 
and qualityof life; 

3. 	 Facilitate communication and coordination between mental health 
rehabilitation providers that serve the same client:and 

4. Decrease the frequency and duration of hospitalization. 

Community Support includes the following components: 

1. 	Facilitating communication and coordination among the mental health 
rehabilitation providerssewing the client; 

2. 	 Facilitating the developmentof an Individual Program Plan (IPP) that includes 
interventions to address community living skills, dailyliving skills, interpersonal 
skills, psychiatric emergency/relapse,medication management including 
recognition of signsof relapse and controlof symptoms, mental health services, 
substance abuseservices and other related areas necessaryfor successful living 
in the community: 

3. 	 Providing/procuring the necessary individualized rehabilitation and support . 
interventions to address client needsin the areas of community living skills, daily 
living skills, interpersonalskills,psychiatric emergency/relapse, medication 
management including recognitionof relapse and controlof symptoms, mental 
health services, and other related areasnecessary for successful 
rehabilitation and livingin the community; 

4. 	Monitoring clientprogress in the services being receivedand facilitating revision 
the IPP as needed; 

5. 	 Providing contactas needed with other mental health service provider(s), client 
family members and/or other significant peoplein the client'slife to facilitate 
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client 

. STATE PIAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateNebraska 

LIMITATIONS - REHABILITATIVE SERVICES 

communication and client skill-building necessaryto support the clientin 
community rehabilitation; and 

6. Providing therapeutic support and intervention to the clientin time of crisis. 

day Rehabilitation is designedto ­

1. Enhance and maintain the client's ability to functionin community settings; 
-	 2. Decreasethefrequencyanddurationofhospitalization.Clientsserved in 

this program receive rehabilitationand support servicesto develop and maintain 
the skills neededto successfully livein the community. 

Day Rehabilitation includesthe following components: 

1. prevocational services, including services designedto rehabilitate and develop 
the general skills and behaviors needed to preparethe client to beemployed . 
and/or engagein other related substantial gainful activity. The program does not 
provide training for a specificjob or assistancein obtaining 
permanent competitive employment positions for clients; 

2. Community living skills and daily livingskills development; 
3. 	 Client skills development for self-administrationof medication, aswell as 

recognition of signs of relapse and control of symptoms; 
4. 	Planned socialization andskills training and recreation activities focused on 

identified rehabilitative needs; 
5. Skill-building in the use of public transportation when appropriate; and 
6. Services to clients for a minimum of five hours per day, five daysper week. 

Specific service levels for each will be individualized, basedon client needs. 
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ATTACHMENT 3.1-A 
Item 13d (Page4) 
Applies to both Categorically 
and Medically Needy 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateNebraska 

, LIMITATIONS - REHABILITATIVESERVICES 

Psychiatric Residential Rehabilitation is designed to ­

1. 	 Increase the client's functioningso that s/he can eventually live successfullyin 
the residential settingof hisher choice, capabilities, and resources; and 

2. Decrease the frequency anddurationof hospitalization. 

Psychiatric Residential Rehabilitation includes the following components: 

1. Community living skills and daily living skills development; 
2. Client skills development for self-administrationof medication, as well as 

recognition of signs of relapse and control of symptoms; and 
3. Skill-building in the useof public transportation when appropriate. 

A psychiatric residential rehabilitation provider must be licensed as a residential 
care facility, a domiciliary, or a mental health center by the Nebraska Departmentof 
Health. The maximum capacity for this facility must not exceed eight beds.A waiver 

* 	 up to amaximumof tenbedsmaybegrantedwhen it is determined to be in the 
best Facilities contract the ofclients' interests. under with DepartmentPublic 

Institutions prior to the approval of this plan amendment whose capacity exceeds the 
ten-bed limitation will be exempted from this requirement, except that bed capacitycan 
never exceed 16 beds. 
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